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License No.
Application Date

Expiration Date

License Fee $15.00
HARFORD COUNTY GOVERNMENT | ., Renewal
Department of Inspections, Licenses and Permits
220 South Main Street
Bel Air, Maryland 21014
410-638-3305

SOLICITOR LICENSE APPLICATION ‘

1.D. Scanned

APPLICANT INFORMATION
Name: (First) (Middle) (Last)
Phone: Mobile Phone:
Address:
City: State: ZIP Code:
Height: Hair color: Weight: Eye color:
Male Female (Please circle) | Race: Age: DOB:

LOCAL ADDRESS (IF APPLICANT’S NOT LIVING AT HOME ADDRESS WHILE SOLICITING)

Local address (if applicable):

City: State: Zip Code: Phone:
DRIVER’S LICENSE AND VEHICLE INFORMATION

Year: Make: Body type:

Color: State Reg.:

Driver’s License No.: Tag No.:

EMPLOYER OR ORGANIZATION INFORMATION

Business or Organization Name:

State Business License No. (if applicable):

Address:
City: State: ZIP Code:
Phone: E-mail: Website:

I, the undersigned, hereby apply for a Solicitor’s License in Harford County, Maryland and for this purpose, provide
the following information:

1. What is the nature or purpose of which solicitations will be made and the nature of the goods, wares and
merchandise offered for sale?
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Solicitor License Application

2. If this is a charitable organization, has it complied as defined by Article 41, § 103A, of the Annotated Code
of Maryland, 1957? Yes[ ] No[ ]

3. Have you ever been convicted of any felony or misdemeanor? Yes [ ] No [ ]

If yes, list each offense, the date and location of conviction, and the penalty or punishment assessed.

By signing hereunder, I authorize Harford County to obtain a criminal background search and a sex offender search
in order to verify the information contained herein.

I understand that if I knowingly make a misrepresentation or false statement on this application, I am guilty of a
misdemeanor and, upon conviction, may be subject to a fine not exceeding One Thousand Dollars ($1,000.00) or
imprisonment not exceeding ninety (90) calendar days or both, as defined in Chapter 1, Article 1-22, of the Harford
County Code.

In consideration of the granting of this license, I agree that I will conform to and abide by all the rules and
regulations of the office of Department of Inspections, Licenses and Permits, and in accordance with the Harford
County Code, Chapter 197, as amended.

NOTICE: The issuance of this license does not relieve the applicant of any responsibility he/she may have regarding
Maryland Retail Sales Traders License

Applicant’s Signature

Print Name

Date
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